2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59974 | - May 03, 2001 8:00 am
1. Entty Nane Secretary of State
MID-FLORIDA HOTELS, INC.
05-03-2001 91135 022 ***150.00
Principal Place of Business Mailing Address
3810 NW BLUITCHTON RD 3810 NW BLIFCHTON RD
OCALA FL 344824062 OCALA FL 344824062
us us
= T AR EATARERRAR DLW
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 59.2931760 Applied For
| c Not Applicable
Zip Country Zp Cou:ntry 5. Centificate of Status Desired O §8 -75 Additional
i ee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
'l Name
TATE, MARK T

Street Address (P.Q. Box Number is Not Acceptable)

501 EAST KENNEDY BOULEVARD .

STE - 1700 27Z 4 FILfF stheer

TAMPA FL 33602 ; __
Y TTAPPA FL | Z3 %0 b

8. The above named entity submits this statement for the purpose of changing its regis1éred office or registered agent‘ or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of ragistered agent and title if applicabila. {NOTE: Regisla;ed Agenl signatura reguired when reinstatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [¥3] [ Delete e [Jchange [ Addition
NAME STEINBRENNER, GEORGE M HI NAME
sTReeT a0DREss | 3802 DR MLK BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2P
me PD [ oelete TIT:I.E O Change [ Addition
NAME STEIMLE, DON NAME
STREET ADDRESS | 3802 DR MLK BLVD STREET ADDRESS
CIY-§T-2IP TAMPA FL 33614 BITY-ST-71°
miE Vb O Delete Tme [ change [ Addition
NAME STEINBRENNER, HENRY G NAME
streeT aooress | 3802 DR MLK BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 orfy-sT-zp
TinE STD [ Detete TInLE [ change [ Addition
HAME STEINBRENNER, HAROLD 2 . NAME
STREET ADDRESS | 3802 DR MLK BLVD STREET ADDRESS
CITY-ST-1IP TAMPA FL 23614 CITY-ST-ZIP
e D O Delete TITLE [ Changs [ Addition
NAME STEINBRENNER, JOAN Z NA:ME
sTreeT ADDRESS | 3802 DR MARTIN LUTHER KING BLVD STREET ADDRESS
CrTy-St-2P TAMPA FL 33614 CITY-5T-2IP
TITE D O Delete TITiE [ change [T Addition
MAME SWINDAL, JENNIFER § NAME
sTREET ADDRESS | 3802 DR MARTIN LUTHER KING BLVD STHEET ADDRESS
CHTY-5T-2IP TAMPA FL CITY-5T-20P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: | f ~— Y4=25-0/ 362 2372243

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



